Attachment 3

Medicaid Dental Rates 2014 - Other State Comparison As of 7/1/2014

Children North Dakota Montana South Dakota Minnesota Wyoming
D0120 - Periodic Oral Examination S 2932 § 2277 S 2671 S 18.70 $ 32.00
D0150 - Comprehensive Oral Evaluation S 4378 S 3253 S 40.07 §$ 2550 S 35.00
D0210 - Intraoral - complete series S 91.79 $§ 65.06 S 83.78 S 57.80 S 90.00
D0272 - Bitewings - two films S 2824 S 19.52 S 2550 S 17.00 S 24.00
D0330 - Panoramic film S 70.78 S 52.05 S 65.58 S 46.75 S 60.00
D1120 - Prophylaxis - child S 3770 $ 3253 S 36.43 S 18.34 S 35.00
D1206 - Topical application of fluoride S 25.07 §$ 19.52 S 21.86 S 14.00 S 35.00
D1351 - Sealant - per tooth S 30.08 $ 26.02 S 29.15 S 17.30 S 28.00
D2150 - Amalgam - two surfaces S 91.27 $§ 7157 S 87.43 S 4165 § 96.00
D2331 - Resin-based composite - two surfaces, anterior S 111.72 S 97.59 S 103.22 S 4895 S 98.00
D2751 - Crown -porcelain fused to predominantly base metal S 628.22 S 52048 S 465.50 NC S 600.00
D2930 -Prefabricated stainless steel crown - primary tooth S 15337 $§ 130.12 $ 150.58 S 7651 S 136.00
D3220 - Therapeutic pulpotomy S 9552 § 9759 § 80.15 S 40.80 $§ 86.00
D3310 - Anterior (excluding final restoration) S 42423 S 33181 S 38252 S 17855 S 335.00
D7140 - Extraction, erupted tooth or exposed root S 82.01 $§ 7157 S 78.94 S 4470 S 70.00
Adults North Dakota Montana South Dakota Minnesota Wyoming

D0120 - Periodic Oral Examination S 2762 S 2277 S 2671 S 12.22  § 32.00
D0150 - Comprehensive Oral Evaluation S 4590 S 3253 S 40.07 S 1593 S 35.00
D0210 - Intraoral - complete series S 83.09 $§ 65.06 S 83.78 S 38.75 S 90.00
D0272 - Bitewings - two films S 26.68 S 1952 S 2550 S 11.20 S 24.00
D0330 - Panoramic film S 65.25 S 52.05 $ 65.58 S 3569 S 60.00
D1110 - Prophylaxis - adult S 5483 S 4880 S 51.02 S 2652 S 50.00
D1208 - Topical application of fluoride NC S 16.27 NC S 13.81 § 20.00
D2150 - Amalgam - two surfaces S 92.52 S 7157 S 8743 S 4165 S 96.00
D2331 - Resin-based composite - two surfaces, anterior S 109.58 § 9759 S 103.22 S 4895 S 98.00
D2751 - Crown -porcelain fused to predominantly base metal S 552.16 S 52048 S 465.50 NC NC

D2930 -Prefabricated stainless steel crown - primary tooth S 152.58 § 130.12 NC S 76.51 NC

D3110 - Pulp cap, direct (exlcuding final restoration) S 4515 S 40.66 NC NC NC

D3310 - Anterior (excluding final restoration) S 400.84 S 33181 S 382.52 S 178.55 NC

D7140 - Extraction, erupted tooth or exposed root S 88.22 S 7157 S 7894 S 4470 S 70.00



***Information collected from State Fee Schedules located on each states website



